A 48-year-old woman was admitted to our institution with right upper quadrant abdominal pain. The patient also had mild dyspnea. An examination revealed no significant findings except for a right subcostal surgical incision due to cholecystectomy performed 10 years ago.
On performing chest radiography, rise of the right diaphragm to the superior was detected (Figure 1) . A hepatobiliary ultrasound examination revealed a mostly cystic lesion with some hyperechoic structures in the liver. On performing contrast-enhanced abdominal computed tomography, a mostly cystic lesion, approximately 15.2×14.2×12.8 cm in diameter, having an appearance similar to the detached membranes of a hydatid cyst and indicating a typical type II hydatid cyst was detected in the liver (Figure 2a ). Mediastinal shift and atelectasis of the lower lobe of the right lung were also present (Figure 2b ).
With a preliminary diagnosis of a type II hydatid cyst, percutaneous treatment was planned to be performed in the interventional radiology department. What is the Diagnosis?
Answer: Gossypiboma
After percutaneous aspiration and drainage, the patient was discharged with a drainage catheter. A few days later, the drainage catheter was spontaneously displaced, and the patient was readmitted to our institution with severe abdominal pain. An infected hydatid cyst was considered due to the presenting symptoms of the patient. On performing contrast-enhanced abdominal computed tomography, a huge liver abscess complicated with peritonitis was detected, and the patient was hospitalized for undergoing elective surgery. During the operation, the abscess was penetrated. After draining the abscess cavity, a retained surgical sponge was present, resulting in a final diagnosis of a gossypiboma being made (Figure 3) .
Gossypiboma is the term used to describe a surgical sponge retained in a body cavity of a patient after surgery (1). A gossypiboma, which is a rare surgical complication, can cause significant morbidity and mortality rates. It can be seen as an intra-abdominal abscess in the early postoperative period or can be incidentally detected (1) . Diagnosing a gossypiboma may be difficult as it may have nonspecific symptoms and appear years after surgery. Additionally, it may mimic a hydatid cyst or tumor (2). Here we report the case of a patient with a gossypiboma mimicking a liver hydatid cyst.
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